Objective-To determine the incidence and age distribution of peptic ulcer disease in adults in Gothenburg.
Introduction
During the past 20 years the death rate and rate of surgical intervention for duodenal and gastric ulcer have declined'"3 and the number of hospital admissions for peptic ulcer disease has fallen."4 These observations may suggest that the incidence of peptic ulcer disease is declining. The perforation rate, however, is increasing in older women in the United Kingdom,7 and a rising predominance of gastric ulcer among women was reported in 1982. The ethics committee of the department of medicine, University of Gothenburg, and the data inspection board consented to inspection of the patients' records.
Statistical methods
The maximum likelihood estimates of the risk ratios (women to men) were determined for age intervals of 20 393 (60%) of those in women affected patients aged over 60. In 925 patients the diagnosis was made in the outpatient department. The occurrence of peptic ulcer in five year age groups showed a distinct increase with increasing age in both men and women (fig 1) . In patients aged 40-50 the ratio of men to women was 1: 1. Table II gives the maximum likelihood estimates of the risk ratios for women to men. Peptic ulcers were diagnosed for the first time in 454 patients. Figure 2 shows the age and sex distribution of peptic ulcers per 1000 inhabitants, the number per 1000 being calculated with the denominator including people with previous ulcers. The OJ was deduced from computerised data. By using the test for trend in contingency tables'5 16 we showed significantly higher risk (p<0001) of bleeding, increasing with age in both men and women. 1 (fig 2) . In Sweden the employment rate among women aged 20-64 is 83%, and this could in certain respects reduce the sex difference with respect to lifestyle. The 1945 birth cohort of the population of Gothenburg showed a ratio of male to female smokers of 1: 1, whereas the proportion of smokers was much smaller among older women than older men.
The continuously increasing proportion of women smokers in Gothenburg and the growing number of elderly people (in 1985, 18% of the Swedish population BMJ VOLUME 299was aged over 65) could further exaggerate the future incidence of peptic ulcer in women. The high incidence of ulcer diagnosed for the first time in women over 65 compared with men could partly depend on the fact that 7-5% of Gothenburg men born during 1901-7 had previously undergone surgery for peptic ulcer.34 A still higher proportion must have developed peptic ulcer earlier in life.
Age dependent changes in gastric acid secretion, pepsin secretion, or defective mucosal protection and unfavourable delay in gastric emptying or duodenogastric reflux may all be of aetiological importance for the development of peptic ulcer. The age dependent changes in the gastric acid secreting area39 differ between healthy people and patients with peptic ulcers, and a significant increase in output of gastric acid with increasing age was shown in women with normal gastric mucosa when the acid output was expressed in relation to fat free body weight.96 Earlier assumptions of decreasing acid secretion with increasing age did not take into account the morphological state of the mucosa or of calculated fat free body weight.37 Further reports have appeared of benign gastric ulceration in association with pernicious anaemia-that is, in achlorhydric patients. 39 With regard to secretion of pepsin Krenz and Jablonovski found no age dependent changes in pepsin production in their comparative studies. 40 As far as we know the role of cytoprotective factors such as secretion of gastric sodium hydroxide, secretion of mucus, and production of intragastric-intracellular prostaglandins remains to be studied with respect to age dependent variations.
The absence of abdominal pain in elderly patients, which is equally common among patients with duodenal and gastric ulcers,' 1 probably explains the large proportion (over half) of elderly patients presenting with a serious complication at the time of first diagnosis of the ulcer" ": in our study 222 (20%) patients with peptic ulcer presented with bleeding and 27 (2 4%) with perforation. We have shown a high incidence of peptic ulcer in women and in elderly patients. The incidence of peptic ulcer disease does not seem to be declining in contrast with the mortality, rate of surgical intervention, and hospital admissions. The low rate of perforation probably reflects the current treatment of peptic ulcer disease with H2 receptor antagonists and presumably also the high availability of endoscopy.
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ONE HUNDRED YEARS AGO
The method of carrying a man by the arms and legs, with the face downwards, has been discountenanced in the army. In the control of violence the police have generally to deal with excitement due to heavy drinking, and this is a condition in which a severe struggle may produce fatal results. Acute dilatation of the heart, with rapid, weak pulse, has been repeatedly observed in acute alcoholism, and with the additional difficulties of respiration and circulation produced by the "frog's march," cardiac thrombosis and pulmonary apoplexy may be produced. The man Mahony's death was attributed "to syncope, due to disease of the lungs, and the violent exercise which the man had gone through. 
